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Let Them Answer 
the Call of Spring 


Youngsters like to play out in the open these days. Let them do 
it. Nothing better for their health than good fresh air and plenty 
of exercise. What's the difference if their hands and faces get grimy 
and muddy? They can wash and clean up in a jiffy with A. P. W. 
Onliwon Paper Towels. Just what the young ones want and what 
they should have when they are “shining up” after recess and 
before meal times. A. P. W. Onliwon Towels are absolutely safe 
and sanitary. Double-folded with double absorbency which en- 
ables two Onliwon Towels to do a complete drying job on the 
face, neck, and hands. Furthermore, Onliwon Towels are dis- 
pensed one at a time from the hygienic Onliwon Cabinets which 
safeguard them against germ-bearing dust and wasteful handling. 
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How many hard-of-hearing children 
are in your care? You can find out 
quickly—by using the Western Electric 
A Audiometer. 

This apparatus tests up to 40 pupils 
at once. Special records, designed to 
thow degree of hearing loss, are played 
om a phonograph turntable with mag- 
netic reproducer. Subjects wear head- 
sets—write what they hear on special 


uick, sure way 
to find hearing defects 


data sheets. By checking these sheets 
against a master sheet, hearing acuity 
is determined quickly, accurately. 

The 4A Audiometer is produced by 
Bell Telephone makers—you can de- 
pend upon it for scientific results. 

For further details, write Graybar 
Electric Company, Graybar Building, 
New York—or telephone Graybar’s 
nearest branch. 
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Devoted to the interests and advancement of School Physicians and the service rendered 
by them. Your participation by membership is solicited. 


VOL. IV. APRIL, 193. No. 4 


SEVENTH ANNUAL MEETING 


As announced in the March number of ‘THE SCHOOL PHysICcIANs’ 
BULLETIN, the Seventh Annual Meeting of the Association will be held 
in Saratoga Springs, N. Y., from June 25th to 28th. The preparation 
of the program is sufficiently advanced to insure one of the best ever 
presented by the Association. 

During the same days the New York State Health Department and 
the State Association of Sanitary Officers will present programs full of 
interest to school physicians. 

There will be no conflict of sessions held by the participating or- 
ganizations. 

All meetings will be held in the Grand Union Hotel. Special rates 
on the American plan will be given. 

Many members of the American Association of School Physicians 
are planning to spend the week in Saratoga Springs as a part of their 
summer vacation. We hope you will do so. 

Make your hotel reservations early. 

The May Butterin of the School Physicians will publish the 
program. 

e e 


PASADENA, CAL., SEPTEMBER 3rd - 6th, 1934 

The A.werican Association of School Physicians will this year hold 
one of its Annual Meetings in Pasadena, California, during the week 
of September 

An affiliated Program with the Child Hygiene and Public Health 
Education Sections of the American Public Health Association, which 
will meet in Pasadena at the same time, is being arranged. Dr. Sven 
Lokrantz of Los Angeles, former President of the American Associa- 
tion of School Physicians, will select and direct the contributions to 
be made by school physicians. 

An excellent meeting is already assured. 


MEMBERSHIP CERTIFICATE 
The New Membership Certificate in the American Association of 
School Physicians appears in reduced form in this number of the 
ScHOooL PHysICIANS’ BULLETIN. 
Order yours at once. 
The member's name will be lettered in an attractive form. Be sure 
to indicate how your name should appear. 
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NEW MEMBERS 


In the American Association of School Physicians Since Last 
Published List, September |, 1933 


Anderson, E. M., Fulton, N. Y. 

Andrews, L. M., P. O. Box 897, Warsaw, N. Y. 

Bayliss, F. P., Remsen, N. Y. 

Bergman, G. L., 23 E. Valley Stream Blvd., Valley Stream, N. Y. 
Bolt, F. E., Worcester, N.Y. 

Brachin, Newton, Greene, N. Y. 

Brown, Louise Powel, 40 East 61st Street, New York City, N. Y. 
Bull, Helen D., 817 F. State Street, Ithaca, N.Y. 

Burke, J. C., Department of Health, City Hall. West Lafayette. Ind 
Calvelli, Alfred F., Lawrence, N. Y. 

Clark, George B., Armonk, N. Y. 

Coe, F. R., Health Officer, Warners, N. Y. 

Cole, J. K., Phelps, N. Y. 

Collins, G. R., Avon, N.Y. 

Dayton, Edna B., Remsenburg, N. Y. 


Dransfield, J. Edgar, Principal. Public School No. 9. West New York, 


Ehinger, W. R., 636 Main Street, Ebenezer, N. Y. 

Fagan, Francis ]., 2144 Filth Avenue, Troy, N. Y. 

Fell, Alton S., Health Officer, Trenton, N. J. 

Fisk, Owen C., Room 238, City Hall, Cincinnati, Ohio. 
Foltz, H. S., 47 Elgin Road, Valley Stream, N. Y. 
Franchere, B., Altamont, N.Y. 

Fulton, Elizabeth, Massena, 

Hale, Harriet W., 255 Macon Street. Brooklyn, N. Y. 
Haney, T. Paul, Jr., Mc Comb, Miss. 

Haskin, Byron, Theresa, N. Y. 

Higley, Chas. S., 13224 Shaker Square, Cleveland, Ohio. 
Higgons, Resinald A., 264 King Street, Port C ‘hester. ¥. 
Hodgskin, Philip J., Crestwood, N.Y. 

Jaques, Arthur D., 2493 Atlantic Avenue, Lynbrook, N.Y. 
Kaiser, Albert D., 16 N. Goodman Street, Rochester, N.Y. 
Kahrs, Grace M., State Normal School, Newark, N. J. 
Kober, William H., Lima, N. Y. 

LaSalle, Dorothy, Board of Educ; ation. Fast Orange, N. J. 
Lill, Nicholas D., Dolgeville. V. Y. 

Lovell, J. F.. Trumansburg, N. Y. 

McChesney, James W., Baldwin, L. I. 

MacFlroy, John R., Jonesville. N.Y. 

Margaret, Clarence W., 00 N. Monroe. Peoria, Il. 
Miller, Irma Hauser. Buena Vista Drive, Dobbs Ferry, N. Y. 
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Padelford, C. E., Holley, N. Y. 

Pemberton, Chas. W., 415 Odd Fellows Building, Houston, Texas. 

Pollock, H. M., Director Mental Hygiene Department, State Office 
Building, Albany, N. Y. 

Radzievich, J. A., 302 Sunbury Street, Minersville, Pa. 

Rice, Thurman B., 3167 N. Delaware Street, Indianapolis, Indiana. 

Riggs, Floyd, Indiana State Teachers College, Terre Haute, Ind. 

Rosenberg, H. S., 343 Hempstead Turnpike, Franklin Square, N. Y. 

Sanford, Karl T., Boonville, N.Y. 

Sichel, Albert A., Larchmont, N. Y. 

Stein, J. J.. Elwood Avenue, Hawthorne, N. Y. 

Tampi, K. Raman, Deputy Director of Public Health, Office of the 
Deputy Director of Public Health, Trivandrum, Travancore, 
So. India. 

Weinmann, John, Box 127, Leicester, N. Y. 

Werner, Irving, Chenango Forks, N. Y. 

Wolpaw, Benjamin J., 2323 Prospect Avenue, Cleveland, Ohio. 

Wood, Amelia T., Ball State Teachers College, Muncie, Ind. 


LIST OF NEW SUBSCRIBERS 
To The School Physicians’ Bulletin Since September |, 1933 


Aris, Jennie, 243 Fifth Avenue, Otawa, Ont. . 

Asheville Normal & Teachers College, Library, Asheville, N.C. 

Beidelman, Ruth, R.N., 235 Washington Street. Naperville, TI. 

The Bergen Co. Tuberculosis & Health Association, Inc., 398 Main 
Street, Hackensack, N. J. 

Board of Health, Fitchburg, Mass. 

Brundage, Helen C., R.N., Danbury, Conn. 

Chatham Public Library, Chatham, N. Y. 

Chatham Union Free School, 36 Main Street, Chatham, N. Y. 

Darnell, Ruth P., R.N., Morristown, N. J. 

Health Department, Bridgeport, Conn. 

Hesse, Beatrice Pendell, Department Health & Hygiene. Monrovia- 
Arcadia-Duarte High School, Monrovia, California. 

Library State Teachers College. Mankato, Minn. 

Library, Jackson Co. Medical Society, 24th & Cherry Street. Kansas 
City, Mo. 

Louderman, Miss C., R.N., 243 Lincoln Avenue. Oradell. N. J. 

Northrop, Dorothy L., R.N., Aver. Mass. . 

McCall, Margaret F., Colorado State Agricultural College. Fort Col- 
lins, Colo. 

McCarty, Sadie F., R.N., Fall River, Mass. 

McCormick, Mary C. V., R.N., Williamstown, Mass. 

McElwee, Marie, School Nurse, Grandview Heights. Columbus. Ohio. 
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Packer, Elsie F., Executive Secretary, Hartford Tuberculosis & Public 
Health Society, Inc., 488 Main Street, Hartford, Conn. 

Physical Education Department, Belmont, Mass. 

Pyrah, Eva E., R.N., Methuen, Mass. 

Rowe, Allen Winter, 80 East Concord Street, Boston, Mass. 

State Teachers College, East Stroudsburg, Penna. 

The Wisconsin Anti-Tuberculosis Association, Health Service Build- 
ing, 1018 N. Jefferson Street, Milwauke, Wis. 

e e 


SOME THINGS LEARNED 
By Horatio M. Pottock, Ph.D. 

During the past twenty years we have been learning a great deal 
about mental disease and mental hygiene. We have reached a few 
definite conclusions as to causes and methods of treatment and pre- 
vention. But all workers in this field recognize that only a beginning 
has been made and that much greater achievements may be expected 
in the future. Among other things we have learned: 

That mental disease is the concern of the individual, the community 
and the State. 

That, although mental disease occurs principally in adults, its 
origin may sometimes date back to childhood and that the proper 
management of children is an important preventive measure. 

That, regardless of unfavorable influences, it is within the power 
of most adults to preserve their mental health. 

That some clearly preventable mental diseases, such as general para- 
lysis and alcoholic psychoses, continue to exist because of individual 
weakness and social apathy. 

That early examination and treatment of incipient cases of mental 
disease given by competent out-patient mental clinics are of great 
value. 

That changes in environment may help many troubled individuals 
to make better adjustments. 

That certain attitudes of mind promote mental health and that 
other attitudes tend to develop mental disease. 

That the oncoming science of mental hygiene will prove of great 
service to mankind. 

That the knowledge pertaining to mental health thus far acquired 
should be widely disseminated and actively utilized in the promotion 
of mental health. 

—In Mental Health Observer, Missouri Society for Mental Hygiene, 
January, 1934. 
e e 

Like every one else who has a sneaking faith in doctors’ remedies, 

I, too, have a remedy, a remedy for the disease of living. It is action. 
—Pio Baroja. 
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MESSAGES OF APPRECIATION 


“Tam glad to say that the BULLETIN is excellent.” (Allen G. Ireland, 
M.D., Department of Public Instruction, Trenton, N. J.) 

“T get real benefit in my work from the BULLETIN.” (Rachel M. 
Cooper, M.D., Illinois State Normal University, Normal, Ill.) 


“T find your SCHOOL PHysIcIANs’ BULLETIN very interesting indeed.” 
(Edwin B. Gute, M.D., Commissioner of Health, Whitefish Bay, 
Milwaukee Co., Wis.) 

“T anxiously look forward to the arrival of each number of the 
BULLETIN and would hate to be without it.” (Marguerite Holman, 
M.D., Jamestown, N. Y.) 


“T am always glad to receive the SCHOOL PHysICIANs’ BULLETIN as 
I could not well get along without it.” (Charles F. Hayes, M.D., Fort 
Worth, Texas.) 

“We get such benefit from your BULLETINS we would like to com- 
plete our files. Please send us the following issues.” (V. L. Ellicott, 
M.D., County Health Officer, Rockville, Md.) 

“Have enjoyed your BULLETIN ever since I joined the Association. 
I feel that possibly more description and comparison of the specialized 
classes and schools might be included for hard of hearing, sight 
saving, cripples, etc.” (Reginald Challener, M.D., Toronto, 
Canada.) 

“T enjoy reading the BULLETIN, as I always find articles of interest. 
I often take clippings to file for future reference. The past few issues 
have been so interesting that I have placed them in my waiting room 
for my patients to read.” (G. B. Kuite, M.D., Morris Plains, N. J.) 

“The ScHOoL PuHysiciANs’ BULLETIN still continues to have much 
interesting data and I look forward to getting it every month.” (C. C. 
Wilson, M.D., Evansville, Ind.) 

“Tt is the most helpful publication that comes to our desk. I regret 
the budget does not permit a copy in the hands of all our nurses. 
However, they manage to read and profit by it. Short practical articles 
on how various problems are handled are most welcome.” (Ira C. 
Brown, M. D., Seattle, Wash.) 

“The BuLLETINs have been increasingly interesting during the past 
year and I want to express my appreciation for all the work that it 
has been necessary for you to put on them. The BULLETIN has surely 
carried on the spirit of the organization so splendidly through these 
years of hardship for every one.” (Helen Ahrens Cary, M.D., Port- 
land, Oregon.) 

“T have always had a very high opinion of the BULLETIN, but never 
higher than it is at present. I believe that the articles now being writ- 
ten for the BULLETIN are of a high order. In other words, one can 
find exactly what he wants without looking through and reading a 
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mass of material that is not particularly interesting.” (L. W. Childs, 
M.D., Cleveland, Ohio.) 

“I appreciate your calling my attention to this publication, and 
find it of assistance to me in my work with the schools.” (Harriet W. 
Hale, M.D., 258 Macon Street, Brooklyn, N. Y.) 

“Wish to tell you how much I have enjoyed the BULLETIN. Have 
sent some numbers to the School Board members.” (F. Elizabeth 
Barrett, M.D., Kalamazoo, Michigan.) 

“IT very much appreciate the SCHOOL PHysICIANs’ BULLETIN.” (Eliz- 
abeth B. Webster, R.N., Albion, N. Y.) 

“Tam glad of this opportunity to tell you how much I enjoy the 
BULLETIN. I look forward with a great deal of interest to each month’s 
publication. You will be glad to know that frequently I hear the 
BULLETIN referred to or at least articles which have appeared in the 
BULLETIN at various meetings. Recently at a meeting in Boston at 
the Institute of Technology, several people referred to different 
articles which had appeared.” (Elizabeth M. Murphy, Supervisor of 
Health, Concord, N. H.) e e 


KEYSTONES OF CHARACTER 

HFaAtrH:—‘‘Health is the Keystone in the arch of your life. It com- 
pletes the success of your career, the happiness of living, the 
worthwhileness of your character.” 

SELF Contrroi:—“Control of thoughts, tongue, appetites means 
mastery of life.” 

Morar Courace:—“Quiet confident moral courage gives us strength 
to follow our conscience, when cowardice tempts us to follow the 
crowd.” 

RELIABILITY:—“‘Every citizen must be Honest, Play Fair, Tell the 
Truth, and Keep his Word.” 

CHEERFULNESS:—"‘Get the habit of cheerfulness. It brings health, 
friends, happiness, and turns failure into success.” 

Dutry:—‘‘So nigh is grandeur to our dust 

So near is God to man, 
When Duty whispers low Thou must 
The youth replies, 7 —EMERSON. 

Goop WorkMANSHIP:—‘‘Whatsoever thy hand findeth to do, do it 
with thy might.” 

Team Work:—“By working and playing, each for all and all for 

each, 
We help ourselves, we help one another and we help America.” 

KinpNEss:—‘‘Find ways of being helpful; respect all races and creeds; 
consider others’ findings; avoid gossip.” 

LoyaLty:—‘Loyalty means Sticking To your principles, your Friends, 
Your Tasks.” 

—Safety Education. 
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SOME INTERESTING FACTS ABOUT SMALLPOX AND 
VACCINATION 
CHARLES C. Witson, M.D. 


Evansville, Ind. 

Fdward Jenner performed the first vaccination in 1796, at Berkely, 
England. In 1802, the British Parliament voted Jenner a grant of 
10,000 pounds sterling. In 1807 a second grant of 20,000 pounds 
sterling was voted. 

The vaccination laws of Germany require that every child be sub- 
jected to this measure before the expiration of the first year of life, 
unless contra-indicated by reason of poor health. 

In 1805 Napoleon ordered all of the soldiers in his army to be 
vaccinated unless they had previously had smallpox. 

On July 8, 1800, Dr. Benjamin Waterhouse, Professor of Medicine 
at Harvard University, vaccinated his five year old son. As far as 
existing records show, this boy was the first person to be vaccinated 
in America. The material for this vaccination had been sent from 
England. 

In 1870 most of the soldiers in the German army were vaccinated. 
The French army had a large proportion of unvaccinated troops. The 
entire German army, numbering over 1,000,000 soldiers, lost by 
death from this disease only 297 men, although the entire army was 
exposed to a severe epidemic. On the other hand, the French army 
suffered the enormous loss of 23,469 men from smallpox. 

Sinallpox first reached America in 1520, when a negro slave with 
the disease entered Mexico with the troops of Cortez. The epidemic, 
thus engendered, killed 3,500,000 people and exterminated whole 
tribes of Indians. The disease first appeared in Massachusetts in 1633, 
reaching Boston in 1649. 

Every recruit to the U. S. Army and Navy is vaccinated and re- 
vaccinated whenever necessary. Consequently, smallpox was prac- 
tically unknown during the World War and is rarely found in our 
: large army and navy posts. 

‘ All physicians and nurses become vaccinated when they start their 
training. 

Many European nations have compulsory vaccination laws, as e.¢., 
Japan, Hungary, Germany, France, Sweden, and England. 

Many states have laws requiring vaccination before a child enters 
school. Some of the states having such laws are: Massachusetts, New 
York, Kentucky and Pennsylvania. 

In Massachusetts there is a law making the vaccination of children 
compulsory. In Minnesota there is no such law. The efficacy of vac- 
cination in preventing smallpox is evident in a comparison of small- 
pox in these two states. During the years between 1913 and 1926, 
Massachusetts had 457 and Minnesota 53,152 cases of smallpox. The 
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comparison is even more striking when it is realized that the popula- 
tion of Massachusetts is fifty per cent greater than that of Minnesota. 

If desired, a child may be vaccinated at the same time that he is 
receiving diphtheria immunization. The best time to vaccinate chil- 
dren is when they are one year old. 

In many people the protection which comes from vaccination gradu- 
ally diminishes so there may be little protection after five years. Re-vac- 
cination is therefore recommended, during an epidemic, of all those 
whose vaccination is more than five years old. 


WHOOPING COUGH IMMUNIZATION 
Louis W. SAuER, M.D. 


Evanston, Illinois 


With the problem of infant feeding nearing solution, pediatricians 
are more and more turning their attention to the prevention of con- 
tagious diseases. Parents are increasingly anxious to protect their chil- 
dren against contagion. Such desire is an instinctive trait, as old as 
the race. When parents are convinced that such protective measures 
entail practically no risk and very little discomfort, they seek every 
available protection for their children. Vaccination against smallpox 
and diphtheria immunization are now routine procedures by many 
physicians in private practice, in welfare stations, health centers and 
dispensaries throughout the country. Because many parents dread 
scarlet fever more than any other contagious disease, immunization 
against it will become equally popular as soon as the “reactions,” that 
not infrequently follow toxin injections are decreased or entirely 
eliminated. Mortality statistics, collected by the Contagious Disease 
Section of the League of Nations, show that in children under two or 
three years of age, whooping cough now causes more deaths than do 
diphtheria, scarlet fever and measles, combined. 

Since 1916, Madsen and co-workers, of the Danish State Serum 
Institute, have given to thousands of non-immunes, three small in- 
jections of a potent pertussis vaccine, whenever an epidemic threatens. 
Their vaccine was disappointing as a prophylactic and as a thera- 
peutic agent. When the vaccine was given shortly before the disease 
broke out, appreciably fewer deaths and a milder course occurred 
among their unvaccinated, control pertussis patients. 


Because their total dosage of 2.2 cc. seemed inadequate, and the 


‘time interval between injection and exposure too short, for active 


immunity to develop, we began, seven years ago, to use a total of 8 cc. 
of a special pertussis bacillus vaccine of similar strength (10,000 mil- 
lion bacilli per cc.). 
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CORRELATING HEALTH EXAMINATIONS WITH 
CLASS TEACHING 


EARLE E. KLEINSCHMIDT, M.D. 


Instructor in Hygiene and Public Health, University of Michigan, Ann Arbor, Mich. 


For sime time the educational content latent in the health ex- 
amination program has engaged the attention of educators and phy- 
sicians alike. Certain it is that schools have only begun to use this 
procedure as a means for properly motivating children toward whole- 
some living habits. In far too many school systems the examination is 
still regarded as an extrinsic activity of the school despite its many 
educational values. 

Granting the necessity of a health examination program in a school 
system, can educators afford to turn aside the many educational oppor- 
tunities afforded by such examinations and continue to provide chil- 
dren with this experience without educating them as to the “why” 
of it? The answer is unquestionably in the negative. 

Making the health examination an educational experience calls for 
the closest cooperation between health workers and the classroom 
teacher. The teacher of today, however, faces a task for which she 
has had little, if any, preparation in most instances. Despite this all 
too prevalent situation, one must face the paradox of a program the 
success of which is directly dependent on the health awareness of this 
teacher. Adjustment to this situation is an important problem for 
health councils and normal schools to solve. All too often the per- 
plexed teacher is confronted with a new course of study for which 
neither she nor her supervisors have adequate background to organ- 
ize properly or to integrate into an already overcrowded curriculum. 
The fault is due neither to the teacher nor to the system. Confront- 
ing the school is a dynamic movement for human betterment which 
is as yet in its infancy, and to no one is it especially clear as to how 
this urge should fit into the social scheme. Suffice it to say that 
the health worker, whether physician or nurse, has much information 
of value in orienting the teacher in the newer problems of health 
education. 

The philosophy underlying a health program determines in a 
large measure its functional activities. The Ann Arbor public schools 
have set up a health creed on which it is hoped that a health program 
can be built. This is described by Otto W. Haisley in an article, “Ad- 
justing Health Education to the Newer Trends in Educational Phi- 
losophy,” which appeared in Health and Physical Education, Octo- 
ber, 1932. 

It is not my purpose to discuss the merits or the construction of a 
unit in health education. It is important, however, to emphasize the 
fact that the development of a teaching unit about the health ex- 
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amination offers a situation of many possibilities in the furtherance 
of the school health program. I have discussed this in greater detail 
in ‘Health Examinations in Schools,” an article which appeared in 
the ScHooL PuysiciAns’ BULLETIN, April, 1933. The health examina- 
tion lends itself well to this form of teaching. In such a unit, pupil 
purposing, planning, executing and appraising are entirely possible 
as contrasted with the former passive procedure. Interestingly enough 
the health examination unit becomes a keystone around which ob- 
jectives for classroom instruction can be further developed. Every 
teacher who is alert to the possibilities and who plans as the unit pro- 
gresses is doubtless aware of this. 

The teacher may choose whatever approach she thinks best, depend- 
ing on her own situation and the opportunities she is able to command. 
She may well resort to the regular activities of the school medical staff. 
Some of the children have undergone life insurance examinations. 
Others may be aware of the examinations given athletes. Still others 
may have heard of the intensive examinations given railroad engi- 
neers, airplane pilots, explorers and automobile operators. The story 
of Ellis Island is always a source of interest. Perhaps best of all the 
teacher may tell of her last periodic health examination. During this 
period of study the teacher may suggest that the school physician 
should demonstrate and explain an examination. 

Because of its appeal to social approval this approach has much 
that is commendable in motivating children to want to have an ex- 
amination. Heretofore a visit to a physician has been associated with 
fear, pain and a number of technical happenings for which no expla- 
nation was given. To be sure, the child has been curious. Only cir- 
cumstance has prevented him from learning. The school health 
examination is one pregnant with many possibilities with which the 
teacher guides and stimulates pupil activity. 

Growing out of the health examination given a class are both in- 
dividual and group health appraisals. The physician in his examina- 
tion gathers direct information of the physical, emotional and social 
needs of the children. These data must be presented to the teacher in 
practical form for use as a basis for further instruction; for example, 
the finding of a number of underweight children might lead to the 
study of an adequate diet. One may say then that the needs of the 
children, once discovered, form the basis for formulating objectives 
for further classroom activity. —Hygeia, January, 1934. 


“Approximately 5,000 more sight-saving classes are needed in the 
United States to provide educational advantages for children with 
impaired vision, for it is estimated that 47,000 pupils in the entire 
school population are suffering from defective vision.” 
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BETTER HEALTH COURSES FOR HIGH SCHOOL PUPILS 


One third or more of school pupils do not continue in school after 
the ninth grade. Therefore it is important that the fundamentals of 
health behavior be included in the curriculum of the ninth grade. 
This will be most effective if it is not too evidently aimed at uplift. 

Dr. J. F. Rogers, of the Federal Office of Education, in a recent 
monograph “Health Instruction in Grades IX-XII” brings out many 
points of intimate concern to school physicians. He advises that the 
ninth grade be given health motivation through a presentation that 
differs from that in the preceding grades. Health has become en- 
trenched in the subjects of general science and biology, and has every 
reason for effective results if it is well-taught, if repetition is avoided, 
and if it is not overdone. 

Ample demonstrations of bacteria and their behavior in relation 
to human welfare, are needed, as are anatomical models, simple phy- 
siological apparatus and motion pictures. Teachers should have review 
courses in the teaching of health and should do a thorough job, aided 
by complete equipment. 

An outline of a high school program of study may be secured by 
writing to the Superintendent of Documents, Washington, D. C., for 
Pamphlet No. 43, “Health Instruction,” five cents. 

e e 


CONFERENCE ON "“OVERWORKED" TEXTBOOKS 


One unhappy result of reduced expenditures for educational pur- 
poses is that thousands of children are using textbooks which have 
become not only unsightly but also unsanitary. 

This was reported at a conference on better hygiene in handling 
books used in common in schools, held at the call of United States 
Commissioner of Education George F. Zook. Need of immediate 
attention to this problem was suggested to Commissioner Zook by 
prominent club women. 

The useful life of an elementary school textbook, it was pointed 
out, is approximately three years. 

The conference urged that the relatively small outlay for textbooks 
and other materials handled by children should not be reduced and 
that facilities for cleanliness of school children should be made ample. 

While it was reported that studies undertaken to date fail to 
furnish positive proof of transmission of disease through common 
use of textbooks, the conference asked that school administrators put 
forth more efforts to prevent children with infectious diseases from 
being in school and to insure safer handling of books by children. 

The Federal Office of Education was requested to prepare a circular 
on the supply and handling of textbooks for the information and 
guidance of school administrators and civic groups interested in the 
schools. 
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SCHOOL COACHES EXPRESS OPINIONS ON SMOKING 
BY THE ATHLETE 


The problem of tobacco for the athlete has received much consider- 
ation on the part of coaches and authorities on athletics since the 
postwar popularization of cigarette smoking. 

Results of a questionnaire sent out recently by a faculty adviser in 
athletics are published in Scholastic Coach. The 140 coaches and 
athletic directors whose opinions were sought hold positions in secon- 
dary schools and in colleges. In answer to the following questions, 
102 replies were received: 

1. Do you believe that smoking retards the physical development 
of a boy and therefore does him permanent physical harm? Yes, 79. 
No, 12. Indefinite or unanswered, 11. 

2. Does smoking in moderation, say, not more than five cigarettes 
a day, handicap a boy in athletics even if the smoking habit was formed 
after he was grown or nearly grown? Yes, 71. No, 16. Unanswered, 
15. 

3. Do you believe that it helps an athlete to any appreciable extent 
to stop smoking in training season (or seasons) if he is a regular smoker 
at other times? Yes, 87. No, 6. Unanswered, g. 

4. Has it been your observation that improvement shown by non- 
smoking athletes was more consistent and greater than that shown 
by athletes who are smokers? Yes, 65. No, 18. Unanswered, 19. 

5. Are athletes who are non-smokers more easy to discipline and 
therefore better workers than athletes who smoke? Yes, 61. No, 17. 
Unanswered, 24. 

6. As a general proposition have you found the non-smoking ath- 
lete a more valuable member of a team than the smoker? Yes, 76. 
No, 14. Unanswered, 12. 

7. Did you smoke when a school boy? Yes, 15. No, 79. Un- 
answered, 10. 

8. Did you smoke when a college student? Yes, 45. No. 49. Un- 
answered, 8. —Hygeia. 
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NICOTINE IN BREAST MILK 


Excessive smoking should be forbidden the nursing mother, due 
to possible unproved effects upon the digestive process of the child, 
according to William Benbow Thompson, M.D., Department of Phar- 
mocology, University of Southern California School of Medicine, 
who has reported experiments demonstrating the elimination of nico- 
tine from lactating breasts. 

While opinions as to the effect of nicotine upon growth vary widely, 
the author says: 

“. . . . It seems logical to consider that even minute quantities of 
nicotine administered through breast milk might upset digestive 
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processes to the extent of endangering the early growth of delicate 
babies.” 

Limitation of smoking purely upon the number of cigarettes con- 
sumed daily can have but little value in Doctor Thompson's opinion. 

In summary he says: 

“The elimination of nicotine by lactating breasts, confirmed by 
biologic tests, has again been demonstrated. From a review of avail- 
able literature and from personal observation, it would appear that 
smoking in moderation probably is a minor factor in influencing 
lactation. While excessive smoking and adequate lactation usually 
are not noted in the same individual, as yet there is insufficient evi- 
dence to conclude that the one is the cause, the other the effect. Due 
to possible, unproved effects upon the digestive processes of the in- 
fant, excessive smoking should be forbidden the nursing mother. The 
impression, frequently recorded that women who smoke usually do 
so to excess would seem to be as inaccurate as impressions generally 
are.” 

e e 


CODE FOR SCHOOL CHILD SIMPLIFIES CARE FOR MOTHER 

A code affecting the daily routine of school children’s lives is be- 
ing evolved by Health Commissioner Shirley W. Wynne of New 
York City as a phase of the present code-building activity of mankind. 

He supplements the usual attentions given the physical equipment 
of the school-age child by careful and well informed parents with the 
following simple code for good management of young lives. For ex- 
ample, le says, every mother should ask herself: 

“Do I give thought to my child’s sleeping hours? 

“Do I insist that my child rest every afternoon? 

“Do I knew how to use a quart of milk a day in my child’s meals? 

“Do I know why I should give him a wide selection of vegetables 
and fruits? 

“Am I sure that my child gets his share of sunlight (or its substi- 
tute)? 

“Do I give my child plenty of time between breakfast and time for 
school to develop important health habits? 

“Do I know why my child should have clean hands and regular 
baths? 

“Do I weigh and measure my child regularly to know if he is grow- 
ing as he should? 

“Do I know why I should take my child regularly to the doctor 
and dentist?” 

e e 

“Replace the child’s restraining rope by a spacious yard, boxes and 
planks for building, climbing and balancing in order to satisfy the 
child’s curiosity for experimentation and construction.” 
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DOCTOR URGES CARE OF EYES DURING ILLNESS 


Too often the patient and tize nurse are careless about the care of 
the eyes during febrile illness, such as scarlet fever, diphtheria and 
measles, Dr. B. Franklin Royer writes in the Pacific Coast Journal 
of Nursing. Drying of the eyes is common in these illncsses, because 
the glands of the eyes are as much affected as other glands. Moisture 
must be applied to protect the cornea. 

Often a nurse who would not think of letting a patient strain hin- 
self in his weakened condition forgets the weakness of the eye muscles 
and allows his patient to use his eyes more than he should. 

Dr. Royer also suggested care in lighting the room. The hospital or 
sickroom is often the scene of glare produced either by the sun’s rays 
or by artificial lighting. Artificial lighting should be shaded and 
should not appear directly above the patient. who in a horizontal 
position will get the direct glare. 

Particularly in an illness in which cure depends on sunlight, too 
much precaution cannot be taken. —Hygeia. 

e e 

“The two eyes each see a separate image, and the development of 
intercommunicating nerves and brain cells causes a fusing of the two 
images into a single picture.” 


heumatism— 


both articular and non-articular—is helpfully treated 

with packs of hot Aniiphlogistine. 
The application of heat to a part and the induction of hyperaemia, 
tend to improve the general metabolism, promote absorption of 
the inflammatory deposits, and reduce the thickness of the synovial 
sacs, so that morbid articulations assume a more normal shape. 
Antiphlogistine is a valuable adjuvant in the treatment of rheu- 
matic conditions, where the application and maintenance of moist 
heat is so helpful. 


Sample and literature on request 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street. New York, N. Y. 


ANTIPHLOGISTINE 


for Pain and Inflammation 


Please mention THE BULLETIN when corresponding with any of its advertisers 
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ACUITY TESTING 
MADE EASY 


Physicians and nurses engaged in work out- 
side the office find this perfected portable 
test outfit most practical. Uniform, constant 
illumination is a long step toward accurate 
results. The National Society for the pre- 
vention of Blindness has cooperated in de- 
signing this useful equipment. 


A chromium-plated inside reflector inten- 
sifies the light of the two daylight lamps 
furnished, while the Factorylite glass front 
diffuses the illumination evenly over the 
card area. The reversible frame has a 
double Snellen Test Card, bearing on one 
side the symbol E, and on the other a letter 
chart. The frame itself can be quickly ad- 
justed for height or angle. 


The sturdy stand can be set up in a very 
few minutes. It is rigid and slip-proof, for 
the three folding legs are furnished with 
rubber shoes. 


Total weight, including strong black 
fibre carrying case, less than 14 pounds. 
Price without case $25.00 


Case as illustrated, size 24x10x4”, 
with handle, lock and key. $5.00 


f. o. b. Philadelphia, Pa. 


McINTIRE, MAGEE & BROWN CO. 


Ophthalmic Equipment, Eye Text Books and Artificial Eyes 
Southeast corner Ninth and Sansom Streets PHILADELPHIA, PA. 


lt has been written that the heart of 
another is a dark forest. 


SLINGERLAND PRINTING CO., INC. 
"Knowing How Since 1879" 
SLINGERLANDS, N. Y. 
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